September 25, 2023 


Oregon Board of Parole 
1321 Tandem Avenue NE 

Salem, Oregon 97301 

(503) 945-0900 


INRE: Downs SID# 6546106 -- Request for Parole Hearing 
Honorable Members: 


In 1984, I was sentenced under ORS 161.725. The 1984 version of 
ORS 144.228 (1)(c) says: 


"Nothing in this section shall preclude a 
prisoner from submitting a request for a 

parole consideration hearing prior to ... 
a two-year review." 


OAR 255-38-005 (4) says: 


"... Applications received more often than 
every two years will carry a greater burden 
in establishing that the request is reasonable". 


I intend to meet that burden in this letter. Every time I'm seen 
by the Oregon Board of Parole, Members say they're denying me 
parole because I've not been counselled by a psychologist or a 
psychiatrist to become "better". 


"Better than what?", I ask. 
ORS 144.228 (1)(b) says: 


"At the parole consideration hearing, the 
prisoner SHALL BE GIVEN A RELEASE DATE ... 
if the condition which made the prisoner 
dangerous [severe narcissistic personality 
disorder] is absent or in remission". 


The Board Members verbally interpret this Statute to mean they 
need a "clean bill of health" diagnosis. For 40 years I've been 
chasing that imaginary hare and only JUST learned it doesn't 
even exist. 
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PAROI Er SORD RE 


executive Offices of the penal or correctional 
institution in which the convicted person is 
confined. |1955 e638 44; 1961 e.424 $5; 1969 c.597 
Ды тез 138; ANTS e. 836 £250; 1981 с Git $4] 


{fds Ae er 

iu бум 44728 3 eriodíc parole conside ration, 
: den ыо: for r dangerous offenders; setting 
‘ol parole date lor such offenders; lnforma- 
tion to be considered by bonrd. (1а) With- 
in six niontheinfter conanitnmient to the custo 
dy of the Corrections Division of any person 
sentenced under ORS 161.725 апа 161.735 ая 
a dangerous offender, the State Board of Ра. 
“role ваз seta date for a parole consideration 
hearing instead of an initial release date as 
otherwise required under ORS 144.125 and 
144.210. Tue parole consideration hearing 
date shall be the enrliest time the prisoner is 

‘eligible for parole under the bonrd’s rules. 


, C» 


At the 


role Борыш ation henin al 
5 in 


PRIUS wi the applicable range and 
Variation ронса “іліне” condition which 


made the prisoner dangerous is absent or ip 
renussion. jn th angeraus 
‘condition is found to be present, reviews will 
be conducted at least once every two years 
until the condition is absent or in rerission, 
nt which time release on parole shall be or- 
dered if the prisoner is otherwise eligible 
under the rules. In по event shall the prisoner 
be held beyond the maxitnumi sentence less 
good time credits imposed by the court. 


Nothing in this section shall preclude a 
wisoner from submilting a request for a pa- 
role consideration hearing prior to the earliest 
time the prisoner is eligible for parole or а 
two-year review. E e board find, based 
" upon the request, that there is а | reasgnabic 
po V Eve that the dangerous condition 


parce ы 2.3295 


js ín remission based : і upon the inforination 


_ provided іп the ivquest, it: conduct д 
review пз Boon 8818 reasonal ) convenient. 


(2) For the parole consideration hearing, 
the board shal) cause to be brought before it 
and consider all information regarding suct 
person, The information shall include: 


(в) The written report of the examining 
paychiatrist which shal) contain all the facts 
necesanry to assist the State Bonar of Parule 
in making its determination. The report of the 
cxnmining poychiatrist shall be тилде within 
two months of the date of its consideration; 
and: 

(3 A written report to be made by the 
executive officer of the penal or correctional 
institution in which the person has been con- 


LEASE; CLE MIZNCY 


144.270 


fined. The executive officet's report. shall 
contain: 


(A) A detailed account of the person's 
‘conduct while confined, all infractions of rules 
“апа discipline, all punighrient meted out to 
“the person and the circumstances: connected 
‘therewith, ва well as the extent to which the 
person has responded to the efforts mnde in 
the institution to improve the person's mental 
&nd moral coudition. 


CB) А statement as to the persou's present 
attitude towards society, towards the sentenc- 
ing judge, townnls the prosecuting district 
ntlarney, towards the arresting policeman and 
towards the person's previous criminal career. 


(C) The industrial record of the person 
while in or under the supervision of the insti- 
tution, showing the average потег of hours 
per day that the person has been employed, 
the nature of Uke occupations and п recom- 
Jnendation аз to the kind of work; if any, the 
Person is best fitted to perforin and at which 
the person іч uost likely to succeed upon 
leaving the institution in which the person 
has been éanfined. (1955 с 636 45; 1961 e424 06; 
1971.74: 3339, 1973 c BIG 5291; 1981 < 614 36) 


"A Uunended by 156 6.625 $l; а by 
1971 2.743 $432] 


144.240 (De scaled by 1973 6.651 $261 


144.750 (Amended by 1973 с.826 12975 repealed by 
1973 с.694 326; see 144.183] 


144.260 Chaismun to informs judge, 
district uttorney nnd others of prospective 
release on parole of inmate. Prior to the 
release on parole frum the state penitentiary 
or Correctional] institution of any convicted 
person, the Chairianan of the State Board of 

‘arule shall inform the sentencing judpe, 
district айогиеу, sheriff or arresting agency 
of the prospective date of relense and of any 
special conditions thereof, All such: informa- 
tion shall be rinde available to the Corrections 


Division. [Amended by 1969 c.597 4115; 1973 с836 
$223] 
144.270 Conditions of parole; copy to 


parolee. (1) The State Honan! of Parole, in 
relensing a person on parole, shall specify in 
writing the conditions of his parole and a copy 
of such conditions shall be given to the person 
paruled, 


(2) The board shall determine, and may at 
any time modify, the conditions of parole, 
which may include, anong other conditions, 
that the parolee shall: 


1473 
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DIVISION 38 


DANGEROUS OFFENDERS 


Зале Acton: Setting Patole Coasideration Hearlng 
Instead of a Rekas: Date, Setting Kelease Dates and Periodic 
Reviews 

255-38 005 (1) Notwithstanding the provisions of Division 
60, the Board shall not set a parole iclease date for a person 
sentenced under ORS 161.725 and 161.235 as a dangerous 
offender. The Hoar! shall within six mouths after commitment 
to the custody of the Corrections set a parole consideration 
hearing instead of a parole release date as otherwise required 
by Division 60. The parole consideration heating shall be at the 
earliest tine the prisoner would be eligible for release. If the 
condition (¢.g., psychiatric of psychological diagnosis of a 
présent severe emotional disturbance, such as 5сусіе personal- 


‚ ity disorder indicating a propensity toward crinsinal activity) is 


^. 


stil! present, reviews will be scheduled at least every two years 
thereafter. If at the parole consideration hearing or а subsc- 
quent review the condition is determined to be absent or in 
remission, the Board shall set a release date or order parole if 
the prisoner is otherwise eligible under the rules. 

(2) The Board shall set a date for a parole consideration 
hearing within the matrix guidelines in. Exhibit C and provi- 
sions for variations under rule 2453-35-0357 

(3) At any hearing or review, the Hoard shall consider the 
report of the executive. officer of the facility іп which the 
pusoner is confined regatding the prisoner’s conduct, attitude, 
and work record as defined in ORS 144.2780} and a psychiatric 
ос psychological report received vithin two months of the 
hearing: Ы : 


(а) 1he Hoard shall not set a parole release date unless the 
psychiatric or pyschological report teveals that the severe 
emotional disturbance which has made the prisoner dangerous 
is no longer present; 
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OREGON ADMINISTRATIVE RULES 
CHAP] ER 255, DIVISION 38-. BOARD OF PAROLE TN 


Q) HU the disturbance is present, the Hoard шау defer 
release to a specified future time ос deny parole under tule 
255 35.030. 

(4) Notwithstanding the above, a prisoner Sentenced as а 
dange rous offender under ORS 161.775 and 161.735 may, f the 
prisoner believes that he is no longer dangerous, request 4 
arole consideration hearing. Should the Hoard find based 
Upon the request that there is a reasonable cause to believe the 
dangerous condition is in remission, the Hoard shall order a 
parole consideration heating pursuant to the above procedures. 
Applications teccived more often than every two ycars will 

(m a gicaler burden in establishing that the request > 
reasonable. à 

(5) Support for the application from the superintendent of 
the institution in which the prisoner has been confined under 
section (4) of this rule, shall be considered reasonable cause 
pursuant to section (4) of this rule. 

(6) The Board shall consider at the parole consideration 
hearing а teport pursuant to ORS 144.278 from the Executive 
Officer of the penal ог coricctional institution in which the 
prisoner has beca Confined, 

7 |ED. NOTE: The Exhibit rferied to in the above rule is not 
pained in the Oregon Administrative Kules Coaipilation. Copies arc 
available from the adopting азхпсу.] 


Stat. Auth.: ORS Ch. 144 
Het: 2Р0 L197, f. & cf. 2-1-79, 2РН 9 198 1Cbemp), f. & ef. 
11-4 81; 2PH 1-1982, f. & ef. 5 1987 


(ко. NOTE: 1те text of Temporary Rules is not printed in the 
Oregon Administrative Rules Cocupilation, Copies may be obtained 
frora the adopting agency oc the Secictacy of State]... 


(August, 1982) 


mULTNOAUAT £ 
UAW ШАК 


ALG. Mr 1087 


In 2020, the Board acknowledged they received all the psych reports 
in my e-File. Member Taylor dismissed these reports as "girl talk". 
I didn't know what to say to that. I'd never seen the reports, 

but I knew I'd met with geriatric psychiatrist Dr. S. Rossi and 
clinical psychologist Shoji for two years. Each had their own 
training and agenda. Both had complete access to my e-File and 

the Officers who observed me on a daily basis. 


I had to know what was in those reports after my 2020 hearing. I 
requested the release:of those documents to me. After reading them 
I couldn't fault Member Taylor's assessment of "girl talk". That's 
how it looked to me too. So why did the Board put so much emphasis 
on psychiatric counselling if it amounted to so little? 


In August 2023, I expressed my dismay with the California Mental 
Health System's failure to diagnose me after years of counselling. 
The Mental Health Clinician said that was a good thing. 


"How2", I asked. "Тһе Oregon Board requires a diagnosis saying I 
have no personality disorders before they'll consider me for parole". 


The Clinician said I must be mistaken because no Parole Board would 
stake a parole ducat on a mental diagnosis that simply doesn't 
exist. He explained a clinician first "assesses" the patient, then 
diagnoses the individual with personality disorders if they exist. 
If no personality disorder exists, then no referral for treatment 
is made. No diagnosis is rendered. 


He absolutely refused to believe the Oregon Board of Parole and 
Oregon Legislators crafted a Law that required prison inmates to 
be diagnosed as "healthy" when, in fact, there is no such thing. 


"So", I said, "You're saying I'd have to fake a mental illness, be 
diagnosed with a manufactured disorder, to be treated and 'cured' 
of a disorder to satisfy the Board?" 

He saig,"Now doesn't that sound foolish?" 

"Yeah,", I agreed. "But that's what the Board keeps telling me". 
He still didn't believe me, but his explanation prompted me to 
re-examine all the mental health reports I received from my e-File. 
I tota}ly understand what the psychs were saying. FOR YEARS! 

THAT IS THE REASON I'M REQUESTING A PAROLE CONSIDERATION HEARING 


AT THIS TIME. I HAVE NEW EVIDENCE THAT WILL CHANGE THE OPINION 
OF THIS BOARD. 
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IN SEARCH OF A PSYCH --- 1985 - 1993 


Because ORS 144.228 required me to be cleared of the "severe 
narcissistic personality disorder" label in order to be granted 
an early parole consideration in 1998, I began looking for mental 
health treatment. 


1985 - OREGON --- Bear in mind Oregon Legislators crafted a Law 
that requires prisoners' initial personality disorder be absent 

in order to parole within their Matrix. And remember that Oregon 
Parole Board Members want a diagnosis that clears the prisoner 

of a severe personality disorder before considering them for parole. 


You'd think there would be a psychiatic protocol for assissting 
Oregon prisoners with finding the mental health treatment that 
would aid the prisoner with meeting the mandate of the Law. But 
there isn't. Oregon set the bar so high, no one would be able to 
clear it, then took away the prisoners' pole vault. 


I sought mental health counselling in 1985 (the year after I 

arrived at Oregon Women's Correctional Center--OWCC). A psychiatrist 
called me out to say his job was to MAKE me adapt to doing time 

Since I was looking at a 25 year sentence. 


I requested counselling. He prescribed a mood stabilizer (which I 
took for three days). He saw me again and said I needed to get 
used to doing time. End of counselling. Wow! 


1988 - NEW JERSEY --- When I asked the New Jersey doctor how to 
get an appointment with the mental health department, he looked at 
me like I had three heads and said there was no mental health 
department in New Jersey. 


I explained that Oregon Law required me to receive counselling so 
I could be diagnosed with no severe personality disorder. He said 
no Law would require such a thing. EVERYBODY keeps saying that. 
Everybody except the Oregon Board of Parole Members. 


Just this morning, as I was writing this for you, I looked up 
the word "diagnosis" in the Webster's Dictionary. This is what 
it says: 


diagnosis : the art or act of identifying 
a disease from its signs and symptoms 


Holy Cow!! No wonder the Mental Health Community keeps trying 
to rearrange my idea of "diagnosis". Except it's not my idea. 
I've been repeating the words of Oregon Parole Board Members who 
know as little about psychiatry as I. 


1993 - CALIFORNIA --- Again I tried to get mental health counselling 
when 1 arrived in California. Again I was shut out. It was crazy!! 
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DR. WHITE --- 1998 


I was explaining my frustration concerning my inability to meet 
the Letter of Oregon Law to my Yard-Crew Boss one day in 1998. 

I said it was pretty clear no one wants to "help" me challenge 
the Oregon Board of Parole. I couldn't think of any other reason 
I'd been denied mental health counselling for 14 years in prison. 


My Boss thought it was wrong to create a Law that basically 
requires psychiatric treatment, then prevents a person from being 
seen by a psych. So, HE put in a referral for me to be seen by 

a psych. Mental Health is required to see a prisoner when a 
Correctional Officer makes the referral. 


In 1998, psychologist, Dr. Ann White did a full MENTAL HEALTH 
ASSESSMENT of me and saw me for a year. The Board acknowledged 
they'd received Dr. White's report and dismissed it as worthless. 


I didn't know why until I requested my own copy of Dr. White's 
reports. I couldn't believe it. I saw what Member Taylor saw. 
Nothing! She found that I was "sad" (depressed, even) because I 
missed my children and my family. But that was it. 


Or so it seemed. 


Dr. White's report is what prompted my discussion with the Mental 
Health Clinician in August of this year. After our talk and my 
re-education concerning the word diagnosis, I re-examined Dr. 
White's report. 


It bears repeating Dr. White had access to my entire C-File. She 
knew everything about me from the record and from the Staff who 
interacted with me. Knowing all that, she wrote I scoréd within 
normal limits (WNL) on all of the following: 


Appearance 

Behavior 

Cognition 

Perception Disturbances 
Thought Content 
Interview Attitude 
Current Suicidality 
Current Violence Risk 


There's no such thing as a "Healthy Personality" diagnosis, but if 
there was, it would simply be the lack of a "Personality Disorder" 
diagnosis. THAT is all that's required to parole me and I should've 
paroled in 1998 when I requested (and was denied) a hearing. 
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Patient Name: DOWNS, ELIZABETH І = -iF IF МЕМ: W49707 
Date of Birth: 8/7/1955 е1 7 ҒІМ: НХ10979383 


c * Auth (Verified) * LAD Н) 2- 


S Region, Service Агеа = L , Institution = _VSPW 


State of California, Department of Corrections: N/C/ 


Original [Update [jRejustification ГІ CCCMS Annual Case Review 


I. General Information: 
Arrival Date This Treatment Setting: — /— / — 


Е СССМ5 O ЕОР O MHCB/Infirmary (3 Unit Health Record О MH 1 
O PSU - б week observation. 


E D MH4 DPrirMH2 / / - 
Anticipated Date of Transfer to GP: — / / 


Gates шаи ү 000] 


П. Print Treatment Team Members Position Telephone & Extension 


D MH6 DCFile O Health Record 


Tide 32. NEA 
A) Appearance ЕМІ, 
B) Behavior BV Speech ЕЎ 
C) Mood (WNL Sleep EIWNL Appetite ЕТУМІ, ' Affect EWNL 
“get.” 


D) Cognition: 
1) Fund of Information DAWNL 


2) Intellectual Functions ШЕ 
3) Organization of Thought ПУУМІ, 
4) Association of Thought 


5) Reality Contact 
6) Thought Quality L 


E) Perception Disturbances (Hallucinations) ZA None | 
Е) Thought Content (Delusions) ЁТ None | 


G) Sensorium (Orientation, Memory, Attention, Concentration NL 


Н) Insight & Judgment РУМИ. 


wen LI ZOZ ров лу 


(ісе 77 


Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


Patient Name: DOWNS, ELIZABETH 
Date of Birth: 8/7/1955 


* Auth (Verified) * 23:141495 


Current Setting: МОР CAd Seg OSHU | ORC ИСССМ5 O ЕОР О PSU CO MHCB f) Other: 
Sn ene ны ынша 


Y зо. | OMH 1, MH 4, MH 7 Date: / /_ 
UTD 4 DDPS — - à []NotNoted. 


-— 


1. Purpose for Condensed Mental Health Assessment: 
| A. (J£ ondensed Initial Assessment (Intake) Form (May Replace or Delay MH 1 Assessment / Data Base.) 


[] MH 1; rj MH7 
| B. Г] Transfer to New Setting Recommended DDPS Code Change To: | - 
| — ПЕОР: Was tele-fax аф? 


C] To In-patient DMHCB City 1g | Details: 


ODMH О Criminal History Supphsmental Form needed. DMH Care Level > О Intermediate [Л Acute 
Describe referral methods: CAECUM RET eee 
Describe current symptoms/concerns Wat indicate a need for Inpatient: 
Кер шы л лу ы зч ee ка 


Desired Inpatient Treatment outcome: Xd 
БОБРОВА AU NIU EN mS ee eee 
Was Above: [intra or inter Institution (Other (Оиз у ПМо ClYes Transfer Chrono b 


С.ГЦ Pre Parole Release. (Complete page 5: MH 4» CCI > C&PR eqn 611» Parole Regional НО & POC Clinician.) 
MEER a, “eee MEE Sec 


В.Г Department of Correction Discharge. No CDC Follow Up. (] In 
П To Other Treatment Source: 


Name: Telephone: ( ) - 
Address: | 
П Consent to Release Specific Records, Coordinate with Health Records. C] QA Follow ‘Up Plan Discussed Below. 


11. Brief Narrative Summary: Г) Expanded on [nsert-a-Page 


MI: 


LEVEL OF 
‚ CARE 


CONDENSED MENTAL HEALTH ASSESSMENT 
& TREATMENT SETTING TRANSFER 
& PAROLE/DISCHARGE FORM 
MH 4 
Page: 1 of 5. [3/28/96] 
Use Insert-a-Page of MH 1 

Confidential Client/Patient Information 

See W & I Code, Section 5328 


«Алға 2. 
ос 4 2 72a 7 vos Az 


Inpatient 


(ace 8 


Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


МЕМ: 149707 
FIN: HX10979383 


Patient Name: DOWNS, ELIZABETH E ' МЕМ: (N49707 
Date of Birth: 8/7/1955 FIN: HX10979383 


* Auth (Verified) * 


Condensed Mental Health Assessment & Treatment 54 


Ш. MENTAL HEALTH & HEALTH HISTORY: (Npe 
(If an item is normal, check normal or none. If a de бос { bor 


C. Work History: [None (Some [Erratic [Extensive 
Г] 
D. Mental Health History: Бопе known [Yes 


D 


E. Issues and Problems 


O 


фо) саа ien 


1. Psychiatric Hospitalization Ябопе Yes 

2. Psychotropic E last 2 years one Cres 

3. Outpatient Treatment оп Оез 

4. MH Treatment while essais seule ебе (Yes А 

5. History ої Substance Abuse ONone Yesct 0. fl mak 2 43 f= 


6. Release of informatign requested СІ No Yes 


F. Suicidal Behavior Denies 


History ОМопе Found  ( ]Present 


A маз qe sa m meto mre че г чин tn E = 5 эчи (у gnat OR np gets m aps o HITS. Hei ETE SAPO", 


CONDENSED MENTAL HEALTH ASSESSMENT 
& TREATMENT SETTING TRANSFER 
& PAROLE/DISCHARGE FORM 
MH 4 


Page: 2 of 5 [3/28/96] 
Use Insert-a-Page of MH 1 


Confidential Citent/Patient Information 
See W & 1 Code, Section 5328 


Paes 7 


Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


Patient Name: DOWNS, ELIZABETH 


Date of Birth: 8/7/1955 


1. Other or Additional Comments: 


Condensed Mental Health Assessment & Treatment Setting Transfer: Page 3 of 5 
ГУ. Present Mental Status — Date ЯР 


B) Behavior МЇ, Speech E'WNL І 
C) Mood CIWNL Sleep SWNL Appetite (8% Affect N 
P ^ 


D) Cognition: А. 5, же” 
1) Fund of Information NL ес усаа ~ 
2) Intellectual Functions ЕМІ. 
3) Organization of Thought [2 /NL 
4) Association of Thought JAWNL 
5) Reality Contact L 
6) Thought Quality L 


F) Thought Content (Delusions) М None 


CONDENSED MENTAL HEALTH ASSESSMENT 
& TREATMENT SETTING TRANSFER 
& PAROLE/DISCHARGE FORM 
MH 4 


Page: 3 of 5 (3/28/96] 
Use Insert-a-Page of MH I 
Confidential ClienuPatient Information 
See W a 1 Code, Section 5328 
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Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


МЕМ: W49707 


FIN: HX10979383 


Patient Name: DOWNS, ELIZABETH 
Date of Birth: 8/7/1955 


* Auth (Verified) * 


Axis V GAF- — QS (Discuss basis.) sev IA 
at Р 
Discussion and Diagnostic Certainty: 


П Dual Diagnosis 


VI. Present Treatment Summary (See Treatment Plan detail, MH 2, — / / ) 


| Allergies: Дае. Ж 4 
| . Name of Medication 


€. Laboratory Results: 


Clinician Name: Clinician Title: 


Clinician Signature: Telephone: ( ) 


CONDENSED MENTAL HEALTH ASSESSMENT LEVEL OF 
& TREATMENT SETTING TRANSFER CARE 
& PAROLE/DISCHARGE FORM f 
MH 4 
Page: 4 of 5 (3/28/96] 
Use Insert-a-Page of MH 1 


Confidential Client/Patient Information 
See W & I Code, Section 5328 


Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


MRN' W49707 


FIN: HX10979383 


Patient Name: DOWNS, ELIZABETH і | MRN: W49707 
Date of Birth: 8/7/1955 FIN: HX10979383 


* Auth (Verified) * 


Time i п ; Received by: 


E аса 
pou UU 
ee CAE CA QUAD IN 
ee ICE =; 
pm e 


Receiving Plan: 


Receiving Clinician's Name: Signature: 
Clinician Contact Regarding Discharge: Name & Position 


Medication Provided at Discharge О Моне О See page 3 


Name of Medication # of Tablets Name of Medication 
HEBES MES е жонын келерін Ii e г Г == 
аа аа гс ы == >= са 
Зияты шасы Ee ы сы ыс 
асамын кыылы ышы == лы? 
крш ны ыа ae кка Кызды салы ч 


CONDENSED MENTAL HEALTH ASSESSMENT 
& TREATMENT SETTING TRANSFER 
& PAROLE/DISCHARGE FORM 
MH 4 
Page: 5 of 5 [3/28/96] 
Use Insert-a-Page of MH 1 

Confidential Clien/Padent Information 

See W & | Code, Section 5328 


бев 12. ьа 


Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


DR. KUPERS --- 1999 


In 1999, I contacted a psychiatrist with a long record of testifying 
in criminal proceedings. I figured Dr. Terry Kupers would have a 
better understanding of the Oregon Law no one else in California 
Seemed to believe existed. 


After reviewing my C-File and talking to Dr. Ann White at CCWF, 
Dr. Kupers found numerous reasons to determine I DO NOT suffer from 
a "severe personality disorder". He found: 


NO history of prior violence before 1983 
NO history of repeated violence after 1983 
NO substance abuse 

NO serious mental illness 


Dr. Kupers didn't simply imply the absence of a personality disorder 
by omitting a "diagnosis" of a disorder. He boldly wrote I suffer 
from NO PERSONALITY DISORDER. 


Again, ORS 144.228 says: 


"At the parole consideration hearing, the 
prisoner SHALL BE GIVEN A RELEASE DATE ... 
if the condition which made the prisoner 
dangerous is absent". 


The fact I've suffered from no personality disorder since 
at least 1999 is evidence of the fact I've met the mandate of the 
Oregon Statute requiring my release from prison. 


Oregon Laws are so ambiguous that this esteemed and lettered 
psychiatrist felt the need to give an active voice to the fact I 
suffer from NO personality disorder. A better understanding of 
the reason he felt the need to do that is because Oregon Parole 
Board Members continue to require a "diagnosis" of good mental 
health before paroling prisoners sentenced under ORS 161.725, and 
there simply isn't any such diagnosis in the psych world. 


The Board is now in possession of new evidence that should make a 


difference in determining whether or not to parole me. This is 
information they were not previously privy to. 
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Ё Fa 


copy To TE Downs 41 144707- TE. 


Terry A. Kupers, M.D., M.S.P. 
#8 Wildwood Avenue 
Oakland, California 94610 
510-654-8333 
CONFIDENTIAL 
June 11, 1999 
Parole Board 
Oregon State Penitentiary 
2605 State Street 
Salem, Oregon 97310 


Dear Hon. Members of the Parole Board: 
сір ЗЕ 054 o loto 
RE: Elizabeth Diane Downs 
CDC# 49707 
dob. 8/7/55 


| have been asked to write a letter regarding Elizabeth Diane Downs for 
the purpose of parole consideration. Before providing you with ап” 
opinion about Ms. Downs’ situation, і should explain who | ат. Г ат а 
Board Certified Psychiatrist practícing in Oakland, California, and 
Professor in the Graduate School of Psychology of the Wright Institute 
in Berkeley. 1 am consultant to Progress Foundation and its La Amistad 
Residence, a halfway house for individuals suffering from serious 
mental illnesses and substance abuse. | recently finished a one-year 
term as President of the East Bay Psychiatric Association, | am a 
Fellow of the American Psychiatric Association, | am Co-Chair of the 


- Committee on the Mentally Ill Behind Bars of the American Association 
“of ‘Community Psychiatrists. 


| have written over two dozen articles and book chapters, edited two 
books and written four books, including: Prison Madness: The Mental 
Health Crisis Behind Bars and What We Must Do About It (Jossey-Bass, 
1999); "Violence in Prisons, Revisited," with Hans Toch, in Clinical 
Approaches to Violence, ed. Clive R. Hollin (John Wiley & Sons, 1999); 
"The SHU Syndrome and Community Mental Health," The Community 
Psychiatrist, Summer, 1998; "Trauma and Its Sequelae in Male 
Prisoners," American Journal of Orthopsychiatry, 66,2,1996; "Jail and 
Prison Rape," TIE-Lines, February, 1995; Public Therapy: The Practice of 
Psychotherapy in the Public Mental Health Clinic (Free Press, 1981); and 
"Contact Between the Bars: A Rationale for Conc. in Sid 2 
Urban Health Vol. 3, No. 1, February, 1976. „Айй 1 have testified in * 
several dozen criminal апа ci il. proceedings 
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МЕСЕ of defendants, jail and prison conditions and the quality of 
correctional mental health services. 


| have not met Ms. Downs in person, since she is incarcerated at 
California's Valley State Prison for Women in Chowchilla, and | have not 
been able to find the time to make the trip in a timely fashion. But | 
have corresponded with her, | spoke with her on the phone on June 4, 
1999, and | have reviewed documents related to her case. Thus it would 
not be fair for me to offer a report of a complete psychiatric 
examination. But | feel that the contact | have had with her, my 
knowledge of her psychiatric and corrections situation and my expertise 
in forensic psychiatry and corrections permit me to offer a valid 
Opinion about certain matters before the Parole Board, especially the 
issues Of severe personality disorder and dangerousness. 


When Ms. Downs entered prison in 1984 (her first offense), she was 
labelled a “dangerous offender" under Oregon Administrative Rule 255- 
35-025. Part of the rationale for that label was a psychiatrist's 
opinion in court that Ms. Downs suffered from a "severe personality 
disorder." A lot has changed in our clinical understanding, both of 
"dangerousness" and "severe personality disorder," since that time. For 
instance, it is very clear from research in the intervening years that 
women who commit violent crimes are more likely, compared to men, to 
harm someone known to them for personal rather than money-seeking 
reasons (men are more likely to be violent toward strangers in the act 
of committing a crime such as robbery); and women who serve time in 
prison are much more likely to "go straight" and never again commit a 
violent crime once they are released (men are more likely to re-offend). 
In fact, it is very rare that a women who has served a sentence for a 
violent crime will be re-arrested for another violent crime. Of course, 
a certain number of women are re-arrested, most often for drug-related 
offenses. 


Psychiatry and other mental health professions have learned a lot about 
predicting the liklihood of future violence since 1984. While a "severe 
personality disorder" would have been considered a risk factor for 
future violence then, it certainly is not considered to be an important 
risk factor now. А history of prior, repeated violence is the number one 
risk | factor by far in. predicting an individual's potential for future - 

e. Serious and ongoing substance abuse and (untreated) Serious 
Mental "eem are two other very serious risk factors (but people with 
Serious Mental Illness who comply with medications are no more at risk 
for perpetrating violence than is the Зеле! й -- 1 a like 
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to clarify that detail so as not to stigmatize mental patients). Our 
understanding of “severe personality disorder" has also grown quite a 
bit since 1984, and many people who might have received that diagnosis 
then would be seen in a different light today. For instance, many women 
who have been diagnosed "severe personality disorder" in the past are 
now known to have suffered severe and repeated traumas such as 
physical or sexual abuse during childhood, and actually suffer from a 
complex posttraumatic stress disorder that was mistakenly diagnosed 
as a severe personality disorder during the 1980's (See Judy Herman, 


Trauma and Recovery, Basic Books, 1992). 


ст dency toward violence since entering prison. T 5 f 
t she is, in fact, a "dangerous offender." In 


ee we would say she is a very low risk for future violence. In 
addition, she does not have a history of substance abuse nor serious 
mental illness. In fact, an examination of her record inside prison 
weighs toward the conclusion she does not pose a significant risk of 
future violence and that even if she suffered a "severe personality 
disorder" at the time of her sentencing, that disorder is not in evidence 
today. (One might say her personality disorder is "in remission," but 
that description would not make much sense in psychiatry, where / 
personality disorders are considered very longterm patterns and not 

acute conditions.) In my opinion, after her conviction Ms. Downs made a 
quite conscious decision to rehabilitate herself and not get into any 

further trouble, and He record shows she has been quite. successful in 
e SO. Ж nos e per ality disorde p> 


| have examined the list of disciplinary write-ups Ms. Downs has | 
received while incarcerated. Of course, there is a list. | have. never met 
a prisoner who does not get written up periodically. But what is 

steking is. how absent violence is from the list. “М5. Down h 


ut she has not tended to res m 
ly. She has several escape attempts noted in her custody file, 


but none involve any violence and in only one case did she actually | 
proceed witha plan -- a walkaway early in her term. other write-ups | 
are minor, or involve refusing an order. While she has_ | 


and even shot by Correctional Officers, she has never struck cm abs 


anyone. This is an impressive record, considering the pressures on her. 
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KE also been repeatedly sexually TEST by a male officer and fae not 
been violent in response, and she has refused over the years to respond 
violently to assaults from other prisoners. All of this leads me to . 
conclude that she is not at all "dangerous" and there is little risk she 
will commit violent acts after she is released. 


* Meanwhile, there are quite a few factors that make me think she is.a 
very good prospect for successful post-release adjustment. She has 
constantly taken part in educational opportunities while incarcerated К 
and she has kept in contact with her family. Participation in 
educational programs and continuous contact with family are the two 
factors that correlate most strongly with post-release success and 
inversely with re-arrest and recidivism. In addition, she has 
voluntarily sought and pursued psychotherapy (she began seeing Dr. Ann 
White in July, 1998, and continues to see her), she has a work history 
prior to incarceration and vocational plans after she is released, and her 
work skills have been enhanced by her educational and work pursuits 
while incarcerated. Finally, and very importantly, she is obviously a 
quite pleasant, motivated, sincere, hardworking and gracious woman. Of 
course she has made mistakes, and she is the first to admit it. But she 
has thought quite a lot about her life and made very constructive plans 
to become a productive citizen once she is released. In my. opinion she | 
болота suffer from the kind of "severe personalit | 


qs ер 


gerousness," and she is not at all "violence-prone" or 
from all the measures we currently ave at our disposal to 


"dangerous," 

evaluate and predict such things. · 
Sincerely yours, | This Aoed»- has 
6 been e xam ia^ гі? лег | 


Jory 
Terry A. Kupers, M.D., M.S.P. Не “с nef ther әш. (Giles 


York NAIV e. 


uy 
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DR. ROSSI --- 2010 - 2012 


Dr. S. Rossi was employed by the Oregon Board of Parole to perform 
numerous tests on me prior to my 2010 parole consideration hearing. 
She expressed a mixture of concern, then amusement, when asked to 
administer a "neuropsych screening". 


She asked me, "Why does Oregon care if you suffer from an organic 
brain injury (or not)? Even if you'd suffered a brain trauma and 
were mentally disabled, they can't deny you parole". 


All I could do was shrug my shoulders and say, “Your guess is as 
good as mine". 


Two days later Oregon wanted a different set of tests administered. 
Four days after that they wanted me tested for Alzheimer's. Dr. 
Rossi was not pleased. How is Alzheimer's a hurdle a prisoner must 
get over to warrant parole? Again, I had no answer for her. 


As the tests went on, Dr. Rossi couldn't help but be engaged and 
(perhaps) a little joyful. You see, she's a GERIATRIC PSYCHIATRIST. 
She was actually pleased to have the opportunity to examine the 

mind of a 55 year old woman who'd spent 26 years in prison. 


After that, Dr. Rossi met with me almost every day. She, the Yard 
Captain, and the Associate Warden were working together to fashion 
a safe and sane living environment for the elderly at Valley State 
Prison for Women (VSPW). Dr. Rossi's office was in the Senior 
Inmate Living Quarters (SILQ). I worked closely with them. 


Together we created programs to engage the minds of the elderly 
women with crocheting and jigsaw puzzles. I was able to get 
thousands of books donated to the SILQ Unit so the elderly didn't 
have to walk half a mile across campus to the library. 


From 2010 to 2012, Dr. Rossi, a skilled psychiatrist, observed me 
on a daily basis. Had 1 shown any signs of a personality disorder, 
you can be certain she'd have mentioned it in her monthly report 
that Board Member Taylor referred to as "girl talk". 


No way would Dr. Rossi would have risked the health and safety of 
HER geriatric patients by allowing me to tend to their needs on 
a daily basis if she thought I was mentally disordered. 


The fact Dr. Rossi didn't diagnose me with a personality disorder 
anywhere in her records, is proof I don't suffer from any severe 
personality disorder. This is as close to a "healthy" diagnosis 
as the Board is going to get. I should've been paroled in 2020, 
and would've been if the Board had been aware of the way psychs 
word their reports. 
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ATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 
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Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


· Patient Name: DOWNS, ELIZABETH 
Date of Birth: 8/7/1955 


* Auth (Verified) * 


MRN: W49707 
FIN: HX10979383 


State of California | Department of Corrections and Rehabilitation 


Interdisciplinary Progress Notes - Group Treatment Note 
CDCR MH-7230C (Rev. 01/12) 


OPEN LINE 


IMONDAY 800-1000 


DURATION: 15 MINUTES 


ATTENDANCE: ATTENDED __ 7 DIDN'TATTEND_____ REFUSED 


GROUP CANCELLED CONFLICTING DUCAT 


ROUP PARTICIPATION: АСТМЕ _ 7 


THE Cl pins OLLE Gane To HANS To (че © р» 
ANo TE Qno: Some, HAR DEMENTIA X 
{ voonnito Ао Hew HE MEDICAL RECORDS 


C HAL 6-2 с LAID c4 LD АСС<ә<а- THEM. JUL 25 2012 


[C] Page2 (Note continued on page 2) 


1. Disability Code: a 


M CUT. score $ А, 0 ра Additional Time. ОРЛ ут c questions Гах) 
Г1ОРН [JDPV []LD р Equipment ГІ SU [PA summed information жие 
EDPS C ONH C Louder [] Slower Pease check one: i еа р. d 
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“ Patient Name: DOWNS, ELIZABETH | | МЕМ: W49707 


Date of Birth: 8/7/1955 FIN: HX10979383 
* Auth (Verified) * 
STATE OF CALIFORNIA | DEPARTMENT OF CORRECTIONS 
E : CDC 1288 (4/74) 
а 
NAME AND NUMBER DOWNS, D W4$707 D1-22 GP 


.Ms. Downs was a participant in the Silver Belles Crochet Project for local injured veterans. This 
project entailed volunteers from the Senior Inmate Living Quarters (SILQ) to crochet by hand various 
items to be used by the local veterans in need. Participation in the project was completely voluntary 
and cultivated an enduring sense of community and camaraderie amongst the senior citizen inmates 
who reside in the Senior Inmate Living Quarters. The finished products also fostered a sense of 
achievement and pride in personal abilities for each individual who participated. Ms. Downs 
completed several pieces including lap blankets and hat and scarf sets. Ms. Downs took her own 
initiative to contribute her creativity and craftsmanship and was a willing participant in the project: 


pr oum tf "Ж, 10/01/12 
S. Rossi, Psy.D., Staff Psychologift DATE 


PINK: C-FILE 
BLUE: MENTAL HEALTH 
WHITE: INMATE | 
DATE 10/1/12 VSPW INFORMATIONAL CHRONO 
Department of Corrections 
CDC 128-B (4/74) 
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Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


DR. SHOJI --- 2010 - 2012 


I began counselling with Dr. A. Shoji nearly a year before my 2010 
parole consideration hearing (on 12-9-2010). The Board acknowledged 
they had my psych reports, but gave no credit to them. I wondered 
how it was appropriate to require prisoners to get counselling, then 
disregard that same counselling after it was achieved. 


Back in 2010, I had no way of knowing what was in my psych reports. 
It was only recently that prisoners were permitted to get copies of 
ALL their medical and psych reports. After I received them, as I've 
said before, I was unimpressed by the absence of a diagnosis. 


Now I understand the term "diagnosis" denotes an illness. The fact 
there is NO DIAGNOSIS is reflective of the fact I suffer from NO 
PERSONALITY DISORDER. 


Dr. Shoji counselled me every month for two years, and her reports 
reflect the following: 


** I talked about my crime (therefore our 
sessions were meaningful) 

** I talked about my children and how 
this crime has affected them 

** I talked about my aging parents and 
wanted to learn how to care for them 

** I was engaged in prosocial behavor 

** My "insight" was good 

жж I was sensitive to my family's feelings 


Page after page of notes about our sessions and never once did Dr, 
Shoji note one cause to believe I suffered from a personality 
disorder. Prison psychs don't just sit in a room and "girl talk" 
with prisoners. They rely as much on the prisoners' records and 
Correctional Officers' observations of their patients. 


Had ANYONE in the prison seen anything resembling antisocial 
behavior in the 20 years I'd been in the California prison System, 
you can be certain there would've been a report that Dr. Shoji 
would've read and incorporated into her assessment of me. 


The Board keeps saving they're denying me parole because no psych 
has diagnosed me as mentally healthy . That expectation is pie- 
in-the-sky. It is an impossible diagnosis for anyone on the planet. 


All this Board can hope to see is the absence of a diagnosis of 
a personality disorder, and that's what EVERY psychiatrist and 
psychologist in California has rendered concerning me. 


Pursuant to ORS 144.228, the Board SHALL parole me because I don't 
suffer from a "severe narcissistic personalíty disorder". That's 

reason enough to convene another parole consideration hearing, or 

to discharge me by File Pass. 
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Patient Name: DOWNS, ELIZABETH f | МЕМ: W49707 
Date of Birth: 8/7/1955 | FIN: HX10979383 - 
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Valley State Prison for Women 


* Auth (Verified) * 


State of California 


Department of Corrections and Rehabilitation 


CHRONOLOGICAL INTERDISCIPLINARY PROGRESS NOTES: All Staff, Clinicians, Treatment Teams 


pu REDEUNT EE 


S: Met with I/P Downs for her 1 month f/u. She expressed that she was doing 
"pretty good." She shared that she stays mostly in her room and enjoys reading 
materials that are sent to her. She talked about how she has been searching for 
enlightenment in her life. She talked about her crime today and the impact it has 
had on her and her family. | 

О: Ох4, alert, cooperative, friendly, talkative. Eye contact was good. She denied 
SI/HI/AH/VH. Speech was normal rate and tone. She was dressed appropriately in 
prison attire and hygiene was neat and clean. Slender. Her hair was down. Mood 
was euthymic and affect was congruent. She was tearful when talking about her 
family. T/P was linear and T/C- no evidence of delusions. Attention and 


concentration were good. Insight/judgment were good. 

А: I/P Downs continues to be stable at this time. She appears to have a strong 
support system that helps her cope with being in prison. She also is involved in 
activities that help with giving back to her unit. 2124. Sunir 2 
P: Will continue to follow up in 1 month and continue to provide structure and 


support. 
E: Educated about incorporating some time for herself in her busy schedule. 


| pd ALOT oc Tuer nim дым AN- 
GINING of THE ВАТУ PAM COSTI, 


Page 1 of_1 


INTERDISCIPLINARY PROGRESS NOTES 
CDCR 7230-MH (Rev. 06/06) 
‘Confidential Client/Patient Information 
See W & | Code, Section 5328 


A. Shoji, Ph.D., Staff Psychologist BED NUMBER 03-01030 
Last Name: First Name: 


Downs, Elizabeth 


Bed Number: 


GP 
CDC#W49707 DOB: 8/7/55 


PAGE 24 


Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


Patient Name: DOWNS, ELIZABETH z 4 МЕМ: У/49707 
Date of Birth: 8/7/1955 FIN: HX10979383 - 


* Auth (Verified) * 


State of California Department of Corrections and Rehabilitation Valley State Prison for Women 


CHRONOLOGICAL INTERDISCIPLINARY PROGRESS NOTES: All Staff, Clinicians, Treatment Teams 


8/4/10 


S: Met with I/P Downs for her 1 month flu. She shared that she was concerned 
about her parents and was wanting to better understand how to be supportive of 
them as they get older and are unable to do things that they used to do. 

O: Ox4, alert, cooperative, friendly, talkative. Eye contact was good. She denied 
SI/HI/AH/VH. Speech was rapid. She was dressed appropriately in prison attire and 
hygiene was neat and clean. Her hair was down. Mood was euthymic and affect 
was labile. TIP was linear. Attention and concentration were good. 
Insight/judgment were fair. - 

A: I/P Downs appears to be functioning adequately. She demonstrates a 
willingness to be supportive of her parents. 

P: Will continue to follow up in 1 month and continue to provide structure and 


support. 
E: Educated about strategies for being supportive. 
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INTERDISCIPLINARY PROGRESS NOTES 
CDCR 7230-MH (Rev. 06/06) 
Confidential Client/Patient Information 
See W & | Code, Section 5328 


A. Shoji, Ph.D., Staff Psychologist BED NUMBER  D3-0103U 
Last Name: First Name: 
Downs, Elizabeth 


Bed Number: 


GP 
VSPW 
[um ee] 


CDC#W49707 DOB: 8/7/55 
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Patient Name: DOWNS, ELIZABETH | : MRN: W49707 
Date of Birth: 8/7/1955 FIN: HX10979383 - 


* Auth (Verified) * 


State of California Department of Corrections and Rehabilitation Valley State Prison for Women 


CHRONOLOGICAL INTERDISCIPLINARY PROGRESS NOTES: Ali Staff, Clinicians, Treatment Teams 


2/10/11 


Time: 


10:00 AM 


S: Met with I/P Downs for 3 week f/u. She expressed that she was doing pretty 
good. She shared that she has learned to set boundaries with others because she 
has noticed that otherwise, she feels emotional exhaustion. She shared that she 
has been busy with helping with the senior living quarter. 

О: Ox4, alert, talkative, cooperative. Eye contact was good. She denied 
SI/HI/AH/VH. Speech was normal rate and tone. She was dressed appropriately in 
prison attire and hygiene was neat and clean. She had her hair down. Mood was 
euthymic and affect was congruent. T/P was linear and T/C- no evidence of 
delusions. Attention and concentration were good. Insight/judgment were good. 
A: ИР Downs appears to be emotionally stable at this time. She is setting 
appropriate boundaries with others and appears to be doing well with engaging in 
prosocial behavior. 

P: Will follow up in 3 weeks and continue to provide structure and support. 

E: Educated about learning. 
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Z 
. Shoji, Ph.D., Staff Psychologist BED NUMBER 03- 0103U 
Last Name: First Name: 


Downs, Elizabeth 
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INTERDISCIPLINARY PROGRESS NOTES 
CDCR 7230-MH (Rev. 06/06) 
Confidential Client/Patient Information 
See W & 1 Code, Section 5328 


A 


Bed Number: 


GP 
VSPW 


CDC# W49707 DOB: 
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Patient Name: DOWNS, ELIZABETH ; | МЕМ: W49707 
Date of Birth: 8/7/1955 FIN: НХ10979383 > 


* Auth (Verified) * 


State of California Department of Corrections and Rehabilitation Valley State Prison for Women 


CHRONOLOGICAL INTERDISCIPLINARY PROGRESS NOTES: Ай Staff, Clinicians, Treatment Teams 


S: Met with І/Р Downs for her 1 month Ги. She shared that she has been doing 
“okay.” She talked about how she does a lot of thinking most of the day and how 


she is trying to piece together her past. She expressed that she does recognize 
== == Nn ales ааа 
the impact that her questions of the past has on her parents and is being sensitive 
T—— P = o À—ÜMH M E EAE RED НН D RM 


to their feelings. 
O: Ox4, alert, cooperative, friendly, talkative. Eye contact was good. She denied 
БІ/НІ/АН/УН. Speech was rapid. She was dressed appropriately in prison attire and 


hygiene was neat and clean. Her hair was down. Mood was dysphoric and affect 


was congruent. T/P was linear. Attention and concentration were good. 


Insight/judgment were fair. 

A: Р Downs continues to be functioning adequately at this time. Her thoughts do 
seem to race at times, but she is able to keep them organized. She is able to 
identify her emotions and is coping with them adequately. 

P: Will continue to follow up in 1 month and continue to provide structure and 


support. 
E: Educated about empathy. 
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A. Shoji, Ph.D., Staff Psychologist BED NUMBER  D3-2903U 
Beli: Last Name: First Name: 
ve") Downs, Elizabeth 


INTERDISCIPLINARY PROGRESS NOTES 
CDCR 7230-MH (Rev. 06/06) 
Confidential Client/Patient Information 
See W & | Code, Section 5328 


GP 
CDC#W49707 DOB: 8/7/55 
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Facility: CALIFORNIA CORRECTIONAL HEALTH CARE SYST 


ROGER HEMMERT --- 2021 


The 2020 Board disregarded ALL my psychological counselling (as 

far back as 1998), I did some brainstorming to try to figure out 
what the Board was looking for to determine if I'm "fit for society" 
and hit upon an idea. Maybe they want to hear from a SOCIAL 

WORKER. After all, their job (by definition) is to "investigate 
and treat socially maladjusted people". Isn't that what the Board 
is implying of me, though they don't come straight out and sy it? 


I requested a meeting with one of CCWF's Social Workers, and was 
appointed to meet with Mr. Roger Hemmert. A 70-something man with 
a looooonnnngggg history of work in the prison system met me at 
the door. My first thought was, "Here's a man who knows his own 
mind and trusts his experience with criminal behavior". 


I explained my reason for wanting to see him was to somehow meet 
the impossible demands of the Oregon Parole Board. I was candid 
with him (as I'd been with all the psychiatrists and psychologists 
I'd previously counselled with) that I'd been diagnosed (in 1984) 
with a "severe narcissistic personality disorder". Mr. Hemmert. 
repeated the response of every other psych. THERE'S NO SUCH THING 
AS A SEVERE NARCISSISTIC PERSONALITY DISORDER. 


I already knew that because the psychiatrist who first diagnosed 
me as such admitted under oath before the sentencing court that he 
made up. the diagnosis because HE thought there should be one. 


I met with Mr. Hemmeet many time. He tried to refer me for more 
counselling with a psychologist, but none would take me on because 
there was no evidence in my behavior or my e-File that I was 
mentally ill or that I suffered from a personality disorder. 


Mr. Hemmert, a Social Worker with decades of experience in the 
criminal system dug through my e-File, met with Correctional 
Officers and other Staff. In the end he found: 


** I was one of the first to be welcomed 
into the HororDorm (write-up free for 
years -- one disciplinary report since 
1998) | 

** I volunteered my time as a tutor (not 
allowing my college degree to go to waste) 

** I-cařed for the elderly and vulnerable 

** I donated my time and money to refurbish 
bicycles for needy children 

** I crochet blankets for УЕМ Hospitals and 
for children in crisis 


THIS IS ALL NEW INFORMATION NOT AVAILABLE TO THE 2020 BOARD. I 
am requesting a new hearing to show why I should be paroled. 
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CCWF - Central California Women's Facility 7-49-06 А / 


Patient: DOWNS, ELIZABETH 
DOB/Age/Sex: 8/7/1955 / 67 years / Female CDCR: W49707 


Document Type: MHPC Consult Routine Progress Note 

Document Subject: MH PC Note 

Service Date/Time: 7/29/2021 09:37 PDT 

Result Status: Auth (Verified) 

Perform Information: Hemmert,Roger Social Worker (7/29/2021 09:43 PDT) 
Sign Information: Hemmert, Roger Social Worker (7/29/2021 09:43 PDT) 
Authentication Information: Hemmert, Roger Social Worker (7/29/2021 09:43 PDT) 
Inmate's Program and Level of Care 

GP IP was seen iri office per her request. She 


stated that she is trying to satisfy the 
demands of the Parole board that she said she 


No issues reported or observed. is supposed to see a psychologist each month 


Current Status of Illness for a year to see if her "dangerous personality 
N/A DO" is better. IP presented as very pleasant 
and bright. IP will be referred to a 
psychologist. 
clear, calm, cheerful and pleasant 
Problem List/Past Medical Hist 
Mental Health Assessments Ongoing 
IP was Ox4. Thought process was linear and logical. Thought content was free of No qualifying data 
psychotic processes. Presented as cooperative with normal energy level. Good eye Historical 
contact. Good ADLs. Well-groomed. Denied SI/HI/AVH. Future oriented. No qualifying data 
Attention/concentration were adequate. 
IPOC Goals 
Current IPOCs 
Benign hypertension | Protocol(Initiated) 03/10/2017 10:38 
CAD (coronary artery disease) Eye Injury/ Irritation 
Health care maintenance Protocol(Initiated) 03/10/2017 10:38 
Resp. Infection/Rhinitis/ Pharyngitis 
IP will be referred. | 
ENDURO 
Scales and Assessments Interpretations 
He REA Te omuia (for assessments without 
Р ti l Т 


/- еы Te Loari ME, 


No results documented 
No result documented 


Encounter Info: Patient Name: ELIZABETH DOWNS,DOB: 08/07/1955,CDCR: W49707,FIN: 10000000410979383W49707,Facility: 
CCWF,Encounter Type: Institutional Encounter 


Electronically Signed on 07/29/2021 09:43 AM PDT 


Hemmert, Roger Social Worker, Social Wor 
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. Document Type: MHPC Consult Routine Progress Note 


CCWF - Central California Women's Facility Bette еі 


Patient: DOWNS, ELIZABETH 
DOB/Age/Sex: 8/7/1955 / 67 years / Female CDCR: W49707 


E Mental Health Documentation 


Document Subject: MH PC Note 

Service Date/Time: 9/14/2021 15:15 PDT 

Result Status: Auth (Verified) 

Perform Information: Hemmert,Roger Social Worker (9/14/2021 15:20 PDT) 
Sign Information: Hemmert, Roger Social Worker (9/14/2021 15:20 PDT) 
Authentication Information: Hemmert, PROGE Social Worker uli 4/2021 15:20 PDT) 
Inmate's Program and Level of Care 

GP IP was seen today per her request. She is 


seeking some regular visits to deal with any 
MH sxs that may be present. Thus far there 


No issues reported or observed. does not appear to be any concerns or sxs 


Current Status of Illness reported or observed that may be a concern. 
TBD- no dx is evident. Problem List/Past Medical Hist 
Bright, cheerful, calm, future focused and even in mood and affect Benign hypertension 


. No qualifying data 
IP was Ox4. Thought process was linear and logical. Thought content was free of psychotic 


processes. Presented as cooperative with normal energy level. Good eye contact. Good IPOC Goals 
ADLs. Well-groomed. Denied SI/HI/AVH. Future oriented. Attention/concentration were Current IPOCs 


adequate. i 
Protocol(Initiated) 03/10/2017 10:38 
Eye Injury/ Irritation 
: Protocol(Initiated) 03/10/2017 10:38 
. Benign hypertension Resp. Infection/Rhinitis/Pharyngitis 


CAD (coronary artery disease) 
Health care maintenance 


Orders: = қ 
МН МІ. СССМ5 Routine MHPC Contact 2 Scales and Assessments Interpretations 
. t t ti 1 |] " p 


IP has requested regular visits to determine if there are any areas she may need help with. 9ne here) 
before she goes to board. No results documented 


Мо Pajer сорсо TREAT Me Bem 
Dus Ф) LZ 19 Mei ef MENIA f^ & ( No result documented 


Encounter Info: Patient Name: ELIZABETH DOWNS,DOB: 08/07/1955,CDCR: W49707,FIN: 10000000410979383W49707 Facility: 
CCWF,Encounter Type: Institutional Encounter 


Electronically Signed on 09/14/2021 03:20 PM PDT 


Hemmert, Roger Social Worker, Social Wor 


————————————— 
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ж CCWF - Cer*al California Women's Facility Я 
за — (MGA SOM  DTIONAL 23370 Road 22 
8 BM HEALTH CARE SERVICES Chowchilla, CA 93610- 


Patient: DOWNS, ELIZABETH Т 4 
DOB/Age/Sex 8/7/1955 67 years Female CDCR #: W49707 | * [4 - 42 > 
Encounter Date: 1/15/2013 PID #: 10979383 

Attending: Khoo,Albert P&S Referring: 


Ё Mental Health Documentation 


Document Type: MHPC Consult Routine Progress Note 

Document Subject: MH PC Note 

Service Date/Time: 10/19/2021 13:27 PDT 

Result Status: Auth (Verified) 

Perform Information: Hemmert, Roger Social Worker (10/19/2021 13:37 PDT) 

Sign Information: Hemmert, Roger Social Worker (10/19/2021 13:37 PDT) 

Authentication Information: Hemmert, Roger Social Worker (10/19/2021 13:37 PDT) 

Inmate's Program and Level of Care 

GP “ІР was seen i9n office today to review her 

at? progress in preparations to return to society. 

lifving dat ilabl гә >” According to her E-file, she has: 1) been down 

No qualifying data available. v — * 374 years. In that time she has worked to be 

Current Status of Illness Y 22е a better person, not a better criminal. 2) She 

N/A қ was one of the first to be in honor dorm, but 


did not sit back on that but became a tutor 

and help to other inmates, especially the 
Calm, assured, happy and future focused. elderly. 3) Her passion appears to be to help 

folks who are old and vulnerable. 4) She has 


IP was Ox4. Thought process was linear and logical. Thought content was free of psychotic donated time and her own money to recycle 


Processes. Presented as cooperative with normal energy level. Good eye contact. Good broken bikes for use in the community. 5) The 
ADLs. Well-groomed. Denied SI/HI/AVH. Future oriented. Attention/concentration were blankets she has made or helped others make 
adequate. have gone to the VFW hospital. 


It appears this inmate is truly focused on the 
: £ future in the community to give back and be 
Benign hypertension an asset to help oters in need. Her attitude 


CAD (coronary artery disease) and her accomplishments attribute to that 
Health care maintenance end. 


IP will continue to meet with this MHPC to help her with parole planning. ngoin ; 
Benign hypertension 
Historical 
No qualifying data 


IPOC Goals 
Current IPOCs 


Goals(): 

Protocol(Initiated) 03/10/2017 10:38 
Eye Injury/ Irritation 
Protocol(Initiated) 03/10/2017 10:38 
Resp. Infection/Rhinitis/Pharyngitis 


Scales and Assessments Interpretations 
(for assessments without 
> : | lly ent 


No results documented 


No result documented 


Encounter Info: Patient Name: ELIZABETH DOWNS,DOB: 08/07/1955,CDCR: W49707,FIN: 10000000410979383W49707 Facility: 
CCWF,Encounter Type: Institutional Encounter 
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Hemmert, Roger Social Worker, Social Wor 


DR. JAMISON --- 1983 - 1984 


All of this psycho-babble began because of one question posed by 
Prosecutor Fred Hugi during his cross-examination of me in the 

1984 trial. Fred asked (except the trial transcript doesn't reflect 
nis tone when he SAID): 


"You were labeled a deviant sociopath by 
the tests [Dr. Jamison] gave you?" 


I had no idea what a deviant sociopath was and had never heard the 
term with regard to me. I still haven't, except when spouted by 
the media. Apparently the jurors knew what he was saying (NOT in 
question form), and it misled them to believe (as Webster's defines 
the terms): 


deviant -- deviating from accepted norms 

sociopath -- psychopath 

psychopath -- a mentally ill person having 
a psvchopathic personality 

psychopathic personality -- an emotionally 
and behaviorally disordered 
state ... in pursuit of ... 
criminal acts, drug addiction, 
or sexual perversion 

psychopathy -- extreme mental disorder 


Holy Cannoli!!! No wonder I get so much bizarre mail. You wouldn't 
believe some of the strange things people write to me. Now I know 
why. They think I'm "off-the-chain" as they say in prison. But 

I'm not and my behavior the past 68 years of my life prove it. 


Aaaaaalll the psychiatrists and psychologists hired by the Oregon 
Board of Parole have reported I had NO HISTORY of criminal acts, 
drug abuse, or sexual deviance. They've also reported I have NO 
HISTORY of having adopted any of those deviant behaviors in prison. 


But, back in the beginning, when Prosecutor Hugi was tampering with 
the jurors' verdict, I dida't know I even needed to defend myself 
from such libel, nor would I have known how to. I didn't know 

what Dr. Polly Jamison had written of me. 


Before we go any further, you need to know why I was sent to Dr. 
Jamison in the first place. My children and I had been shot by a 
stranger the police refused to apprehend. The Sheriff's Department 
invested alot of their resources convincing Oregonians (via the 
media) that I'd made up "a bushy-hairde stranger" and that I was 

a threat to everyone walking the street. 


In fact, I was the one walking the street. I was a mail carrier 
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for the United States Postal Service. After the shooting, I returned 
to work so my children would have insurance to cover their medical 
costs and so my attorney (who was hired when the State took my 
children away) would be paid. 


At least once a week someone would accost me on my mail route. One 
guy rolled up very fast in his pick-up truck and slid to a stop next 
to me. He bellowed out the driver's window (two feet from me), 

"Are you that woman who shot her kids?" 


I said, "No", because I didn't shoot my children. 


He patted the bench seat next to him and said Oregonians had their 
own way of dealing "with your kind" and I looked down to see a gun 
on the seat under his hand. Just: as quickly as he rolled up, he 
sped away. It happened too fast for me to even think of getting 
his liscence plate number, and even if I did, no one in the police 
department would've cared. 


Things like that happened with enough regularity that I knew I might 
be killed on any day of the week. I carried an insurance plan for 
myself, with the Post Office. I'd never carried a Life Insurance 
Policy for my children because they were so young. Who would've 
thought they'd die before me? I carried a plan on myself so my 
children would be taken care of if I died. After that particular 
incident, I went to my attorney and asked if he'd make out a Will 
for me, naming my brother the beneficiary of my Life Insurance 
Policy and stipulating that he'd become guardian of my children's 
money. My parents were also being threatened (for having “raided 

a monster"). My brother was the only peuson Living in the house 
with me that I thought might survive the vendetta being orchestrated 
by the media. 


My attorney drafted the Will, but then made an appointment with Dr. 
Polly Jamison to counsel me because he feared I was suicidal. All 
my attorney saw was my enormous grief regarding my children. He 
didn't know people were threatening my life on a weekly basis (or 
why I'd said, maybe my kids would be betteroff if I was killed cuz 
then they could at least go home to family). 


THAT was the reason I began meeting with Dr. Jamison in 1983. The 
first thing she did was administer the standard MMPI test to see 
what personality disorders I might have. As I was taking the test 
I was faced with questions like: 


** People are talking about me 
** People are following me 

** People want to do me harm 
** People are out to get me 

** I cry all the time 
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There were lots of questions like that, which were true of my 
situation AFTER the shooting, but which were nof true of my life 
BEFORE the shooting. I circled the questions that I'd have 
answered differently before the shooting so I could ask Dr. 
Jamison how'she wanted me to deal with the disparity. 


Dr. Jamison told me to leave it exactly how I did it, then she took 
my MMPI with circles to her Teacher and Mentor to ask his opinion 
of how he'd score my results. In the end, she had two test results 
for one MMPI. One scored the normal woman with no personality 
disorder BEFORE the shooting, and one was that of a paranoid, 
fearful, tearful neurotic woman AFTER the shooting. 


The State wanted my psych test, and even though Mental Health 
Records are suppose to be protected under the doctor/patient 
confidentiality agreement, the State still got both of my MMPI 
results. 


Rather than accept my attorney's explanation as to why there were 
two results, Prosecutor Hugi opted to dismiss the "normal" result 
and run with the "abnormal" one when cross-examining me. He WANTED 
the jury to believe I was a "deviant sociopath" because it would 

be easier for him to get a conviction of a "crazy" woman than a 
"normal" one. 


Neither the State nor my attorney put Dr. Jamison on the witness 
Stand to testify about the disparity between the two test results. 
She was, in fact, prevented from talking at all. 


On JUNE 13, 1984, the jury was sent to deliberate my fate. Dr. 
Jamison was so disturbed by this fact that she wrote a letter to 
Prosecutor Hugi in protest of his trickery and deceit. She made 
and delivered copies to my attorney and to Judge Gregory Foote. 
All of these Officers Of The Court knew Dr. Jamison wrote: 


"I want you to know that I did not diagnose Diane 
with that diagnosis --- In fact, “deviant sociopath 
is not even a psychiatric diagnosis at all in the 
official DSM III --- Plus --- Diane's score on the 

Pd scale (scale #4) is within normal limits ... 

I need to register a protest regarding this issue --- 
I am very unhappy w/ the jury being left w/ the 
impression that I gave that finger is to Diane --- 
Why didn't you let me testify ..." 


The Judge knew all this before the jury finished deliberating. 
Dr. Jamison lodged her protest AS SOON AS the jury was sent out 
to deliberate. A mistrial should've been called at that time. 
But it never was. 
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E. Downs - X 


Sometime toward the end of June, but I don't know. 


Q. End of June, and you went to Polly Jamison 


on August 5th? 

А. Үез. 

Q. Why did you wait that long? 

A. Because I'm a pretty obstinate person, and I 
didn't think my attorney knew what he was talking 
about. 

Q. And you went to her to help you to remember 
or to forget? 

A. Hed thax one, just to find me, to take some 
Pressure off of me so that I could think clearly. 


tests she gave you? » 


Ае т don to ион 


You were labeled a deviant sociopath by the 


Ter “Жарлы мады ла. 


Pe eee 


Q. She never discussed that with you? 
A. She didn't discuss names. She discussed 
ае An a a un NEA E I ou OE OEE DED RH itd SE 


different qualities that I carried at that time. 


Q. In August you went to Arizona with your 
attorney? 
А. yes. 


Q. And spent four days there? 
A. Yes, 
Q. And the purpose of that was what? 


А. То gather information. 
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Later, the jurors said they couldn't find me guilty after the 
State ended their case because they weren't convinced a "normal" 
mother could do such a "crazy" thing as shoot her own children. 
They said it wasn't until Prosecutor Hugi said Dr. Jamison 
diagnosed me as a "deviant sociopath" that they were swayed to 
think I was crazy enough to do what the State accused me of. 


THEN --- and this is how all that ties into the reason for this 
reasonable request for a parole hearing --- THEN Prosecutor Hugi 
gave the same distorted half of the MMPI test to Dr. George Suckow 
to convince him to find me to be suffering from a "severe person- 
ality disorder" so the Judge would sentence me as a danggrcous 
offender under ORS 161.725. 


Presumably the Oregon Board of Parole gives that same half of the 
MMPI to the psychs they hire to evaluate me for each of my parole 
consideration Leavis s. And, even then ALL the psychiatrists and 
psychologists find I'm NOT suffering from a severe narcissistic 
personality disorder. 


According to ORS 144.228, that's all that's required to mandate 

the Board SHALL parole me within my Matrix (which expired in 2002). 
That ship has sailed, but this Board may still "discharge" me from 
custody. 


In closing, the 2020 Board's Dr. Michelle Guyton cautioned them 
against releasing me because if I was free she believed I'd use 
the Internet to prove my innocence. She apparently believed the 
reason I've avoided the media since 1994 is because I'm in prison. 
She was wrong on two points: 


$1 -- I've no interest in proving my innocnce 
(nor will I have time to go online after 
my release because I'll be working the 
farm) 

#2 -- I don't have to be free to access the 
Internet. It's because she said that 
I feel I must prove to the Board that 
I can just as easily go online while I'm 
still in prison. 


I filed a Federal Civil Suit against the Oregon Board of Parole 
earlier this year. Federal Judge (former Lane County Circuit 
Court Judge Ann Aiken) dismissed my Federal Lawsuit. No matter. 
I'm posting it (along with this letter) online for my children to 
read and learn how Oregon plays their games with the Law. The 
genie isn't going back into that bottle. 


My request for a parole consideration hearing under ORS 144.228 is 
based on the fact new evidence has come to light in the matter of 
what psychs can and can't do with a "diagnosis". The Board has 
denied me parole three times because no psych has "diagnosed" me 
as "mentally healthy". We now know no psych has done so because 
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there is no such thing as a "healthy diagnosis". 


I've been treated by three psychologists and psychiatrists and a 
Social Worker for a total of 6 years. The main thing they all 
have in commom is their lack of a "diagnosis" of a personality 
disorder in their reports. 


I suffer from NO SEVERE PERSONALITY DISORDER. My Dr. Kupers 
reported that. The Board's Dr. Guyton reported that. ORS 144.228 
says the Board SHALL parole me when the severe personality disorder 
identified in 1984 is absent. 


That disorder was a "severe narcissistic personality disorder". 
Dr. Kupers said IF it ever existed in 1984 (which he doubts), it 


certainly doesn't exist now. 


The Board had a Statutory mandate to release me and I'm asking for 
a hearing (or File Pass) to make that happen. Thank you for your 
time. 


Sincerely, 


. 


“- 


Elizabeth Diane Downs W49707 
CCWF 512-02-1L 

PO Box 1508 

Chowchilla, CA 93610-1508 


POSTED ONLINE AT: dianedowns.com 
9023 Letter to the Parole Board 
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